
930 COLUMBIA AVENUE• RIVERSIDE • CA • 92507        LOCAL (800) 262-1325         FAX (800) 523-5729

This form is required to establish a wholesale account with Advantage Performance Distributing, Inc.. Should you wish to have credit terms, be sure to also fill out a Credit Application.

1) COMPANY PROFILE:

Legal Business Name  _______________________________________________ Trade Name (DBA)   __________________________________________________________

Billing Address _____________________________________________________ City ___________________________________________ State _______ Zip _____________

Phone Number _____________________________________________________ Fax Number _________________________________________________________________

Accounting Contact __________________________________________________ Accounting Email _____________________________________________________________

Shipping Address ___________________________________________________ City ___________________________________________ State _______ Zip _____________

Federal Tax ID # ____________________________________________________ Resale # ____________________________________________________________________

2) OWNERSHIP INFORMATION

❐ Sole Proprietorship ❐ Partnership     ❐ LLC     ❐ Corporation Year Established by Current Owner _____________________________________

Principle/Officer’s Name ____________________________________________ Email _______________________________________________________________________

Home Address _____________________________________________________ City ___________________________________________ State _______ Zip _____________

Home Phone _____________________________________________________ Other Phone _________________________________________________________________

Social Security # ________________________________________________ Driver’s Lic # ________________________________________________ State ____________

3) BUSINESS TYPE (CHECK ALL THAT APPLY)

4) TRADE SUPPLIERS 
Company Name _________________________________________________________________________________________________________________________

Billing Address ____________________________________________________City _______________________________________ State _______ Zip ____________

Company Name ________________________________________________________________________________________________________

Billing Address ____________________________________________________City _______________________________________ State _______ Zip ____________

Company Name ________________________________________________________________________________________________________

Billing Address ____________________________________________________City _______________________________________ State _______ Zip ____________

5) PAYMENT INFORMATION
Requested Payment Method :     ❐ COD Certified Funds  ❐ Terms (Credit Application must also be completed)          

❐ Credit Card (Mastercard/Visa) ❐ COD Company Check (Bank Info Release must also be completed)       

6) BANK INFORMATION 
Please complete the Bank Information below for Company Check consideration. Complete the separate Credit Application and Bank Information for open account
consideration. Applications that do not include the Bank Information will be placed on Credit Card or COD Certified funds terms only.

Company Bank Name ____________________________________________________________________________________________________________________________

Address ________________________________________________________ City ___________________________________________ State _______ Zip _________________

Phone Number _________________________________________________   Contact Person __________________________________________________________________

Type of Account __________________________________________________ Account Number ________________________________________________________________

Above signatures authorize Advantage Performance to obtain information from your business bank (if bank information above has been completed) and confirms that all above
information is correct. If you wish to be on Open Account, be sure to also fill out the Credit Application. Please forward this application and/or the Credit Application to your sales
rep or fax the completed forms along with a copy of your resale license to (951)300-2269. In return, we will assign you an account number and send you an Advantage Dealer Catalog
and wholesale price list.  If you wish to charge your purchases, when you call in your order, simply provide your credit card information and it will be stored in your encrypted
confidential file. To ensure wholesale status, a picture of your store front and/or your local yellow pages ad or other public advertisement must accompany this application.

______________________________________________  ________________________   _____________________________________________  _________
PRINTED NAME of authorized agent                                    Title SIGNATURE of authorized agent                                         Date

______________________________________________  ________________________   _____________________________________________  _________
PRINTED NAME of authorized agent                                    Title SIGNATURE of authorized agent                                         Date
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dealer application

❐ Arctic Cat 
❐ BMW
❐ Can Am
❐ Ducati 

❐ Harley
❐  Honda
❐  Kawasaki     
❐  KTM

❐  Polaris
❐ Sea•Doo
❐ Suzuki
❐ Victory

❐ Yamaha
❐ Other _____________
_____________________

❐  Parts/Accessories
❐  Bikes (street/dirt)
❐  Repair
❐  ATV

❐ Watercraft
❐ Scooter
❐ Agriculture

Franchised DealerServices



This form is required for dealers who wish to have a credit line.
Please allow two full weeks for us to establish an account for you. Although product cannot be delivered an open account until a line of credit is approved,
we can ship by Credit Card in the interim. Terms of sale are Net 30 Days. Payment is due in full 30 days from date of invoice. We charge $25.00 for
all NSF checks returned by our bank. The first NSF is forgiven on existing accounts if made good immediately. The second NSF check places the customer
on cash only basis

credit application

1) COMPANY PROFILE:

Legal Business Name  _______________________________________________ Trade Name (DBA)   __________________________________________________________

Billing Address _____________________________________________________ City _______________________________________ State _______ Zip _________________

Phone Number _____________________________________________________ Fax Number _________________________________________________________________

Accounting Contact __________________________________________________ Accounting Email _____________________________________________________________

Shipping Address ___________________________________________________ City _______________________________________ State _______ Zip _________________

Federal Tax ID # ____________________________________________________ Resale # ____________________________________________________________________

2) OWNERSHIP INFORMATION

❐ Sole Proprietorship ❐ Partnership     ❐ LLC     ❐ Corporation Year Established by Current Owner _____________________________________

Principle/Officer’s Name ____________________________________________

Home Address _____________________________________________________ City _________________________________________ State _______ Zip _______________

Home Phone _____________________________________________________ Home Phone _________________________________________________________________

Social Security # ________________________________________________ Driver’s Lic # ________________________________________________ State ____________

Email Address ___________________________________________________________________________________________________________________________________

3) TRADE SUPPLIERS 

Company Name _________________________________________________________________________________________________________________________

Billing Address _______________________________________________City ____________________________________________ State _______ Zip ____________

Company Name _________________________________________________________________________________________________________________________

Billing Address _______________________________________________City ____________________________________________ State _______ Zip ____________

Company Name _________________________________________________________________________________________________________________________

Billing Address _______________________________________________City ____________________________________________ State _______ Zip ____________

4) CREDIT REQUESTED                           CONFIDENTIAL

Requested Credit Limit  _________________________     Approx. Annual Purchases    ❐0-10k     ❐11-25k     ❐26-50k     ❐51-100k      ❐101-150k     ❐150+

5) PAYMENT / BANK INFORMATION

Company Bank Name ____________________________________________________________________________________________________________________________

Address ________________________________________________________ City ___________________________________________ State _______ Zip ________________

Phone Number _________________________________________________   Contact Person __________________________________________________________________

Type of Account __________________________________________________ Account Number ________________________________________________________________

930 COLUMBIA AVENUE• RIVERSIDE • CA • 92507        LOCAL (800) 262-1325         FAX (800) 523-5729
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I (we) personally and unconditionally guarantee to be individually responsible for all debts incurred by the above named company and its representatives. This guaranty is
continuing and shall continue to apply to all indebtedness which may hereby incur renew or extend in whole or in part with Advantage Performance Distributing, Inc. without
notice to the undersigned Guarantor(s). I (we) grant security interest for all inventory proceeds sold to us by Advantage Performance Distributing, Inc. I (we) agree to pay all
balances when due pursuant to the terms sale. I (we) further agree to pay all carrying charges for any balances that become  past due at a rate of 1 1/2% per month as well
as all collection costs and attorneys fees in the event that action is commenced against the company for non payment. Signature affirms that all above information is correct.

______________________________________________  ________________________   _____________________________________________  _________
PRINTED NAME of authorized agent                                    Title SIGNATURE of authorized agent                                         Date

_______________________________________________________________________________________________   ________________________________
HOME ADDRESS (required) SOCIAL SECURITY NUMBER (required)

______________________________________________  ________________________   _____________________________________________  _________
PRINTED NAME of authorized agent                                    Title SIGNATURE of authorized agent                                         Date

_______________________________________________________________________________________________   ________________________________
HOME ADDRESS (required) SOCIAL SECURITY NUMBER (required)



I hereby authorize the above employees to utilize online ordering from Advantage Performance Distributing, Inc. for my company. I understand that all orders placed online will
be subject to my current account terms and conditions. I understand that it is the responsibility of the Dealer to keep User Names and Passwords confidential.

______________________________________________  ________________________   _____________________________________________  _________
PRINTED NAME of authorized agent                                    Title SIGNATURE of authorized agent                                         Date

internet order application

930 COLUMBIA AVENUE• RIVERSIDE • CA • 92507        LOCAL (800) 262-1325         FAX (800) 523-5729

ADVANTAGE DEALER # _________________________________________________________ DATE ___________________________________

DEALER NAME _____________________________________________________________________________________________________________

PRIMARY USER INFORMATION (SUPERVISOR) (Supervisor receives all APD ORDER e-mail notifications for each additional user.)

First Name _____________________________________________________ Last Name ____________________________________________________________

Position / Title _____________________________________________________ E-Mail _______________________________________________________________
email address must be unique from other users to receive user specific email notifications such as
order confirmations and forgotten password info.

FOR APD USE ONLY

NOTE: THE IP ADDRESS FOR EACH LOGIN SESSION WILL BE RECORDED TO HELP DETER UNAUTHORIZED ACCESS.

ADDITIONAL USER INFORMATION 

First Name _____________________________________________________ Last Name ____________________________________________________________

Position / Title _____________________________________________________ E-Mail _______________________________________________________________

Allow user to submit online orders?          ❏ YES       ❏ NO
email address must be unique from other users to receive user specific email notifications such
as order confirmations and forgotten password info.

FOR APD USE ONLY

NOTE: THE IP ADDRESS FOR EACH LOGIN SESSION WILL BE RECORDED TO HELP DETER UNAUTHORIZED ACCESS.

ADDITIONAL USER INFORMATION 

First Name _____________________________________________________ Last Name ____________________________________________________________

Position / Title _____________________________________________________ E-Mail _______________________________________________________________

Allow user to submit online orders?          ❏ YES       ❏ NO
email address must be unique from other users to receive user specific email notifications
regarding placed orders, changes to user specific login I.D. or password information

FOR APD USE ONLY

NOTE: THE IP ADDRESS FOR EACH LOGIN SESSION WILL BE RECORDED TO HELP DETER UNAUTHORIZED ACCESS.

ADDITIONAL USER INFORMATION 

First Name _____________________________________________________ Last Name ____________________________________________________________

Position / Title _____________________________________________________ E-Mail _______________________________________________________________

Allow user to submit online orders?          ❏ YES       ❏ NO
email address must be unique from other users to receive user specific email notifications
regarding placed orders, changes to user specific login I.D. or password information

FOR APD USE ONLY

NOTE: THE IP ADDRESS FOR EACH LOGIN SESSION WILL BE RECORDED TO HELP DETER UNAUTHORIZED ACCESS.

ADDITIONAL USER INFORMATION 

First Name _____________________________________________________ Last Name ____________________________________________________________

Position / Title _____________________________________________________ E-Mail _______________________________________________________________

Allow user to submit online orders?          ❏ YES       ❏ NO
email address must be unique from other users to receive user specific email notifications
regarding placed orders, changes to user specific login I.D. or password information

FOR APD USE ONLY

NOTE: THE IP ADDRESS FOR EACH LOGIN SESSION WILL BE RECORDED TO HELP DETER UNAUTHORIZED ACCESS.



resale certificate

930 COLUMBIA AVENUE• RIVERSIDE • CA • 92507        LOCAL (800) 262-1325         FAX (800) 523-5729

To comply with state and local sales tax requirements, Advantage Performance Distributing, Inc. must have in its files a properly executed
exemption certificate from all of its customers who claim a sales tax exemption. If we do not have this certificate, we are obliged to collect the
tax for the state in which the property is delivered.

The undersigned Purchaser certifies that it is a regularly licensed retailer, registered under the laws of the state as indicated below. All parts
and accessories (including motorcycle, ATV, snowmobile, and/or watercraft) and other tangible personal property purchased from
Advantage Performance Distributing, Inc., are being purchased for resale in the regular course of business and are exempt from applicable
state sales and use tax. Purchaser understands and agrees that if any property purchased tax-free under this certificate is used or consumed in
any manner which would not exempt this sale from tax under this blanket resale certificate, the Purchaser assumes all liability to pay the
proper sales/use tax, including any interest and penalty due thereon, to the proper taxing authority. This blanket certificate shall be considered
a part of each order given to Advantage Performance Distributing, Inc., unless the order otherwise specifies, and shall be effective until
cancelled in writing. This certificate is valid only for shipments delivered into the state of registration as identified below. 

_________________________________________________________________________________________________________________________________
name of purchaser

_________________________________________________________________________________________________________________________________
address of purchaser

I HEREBY CERTIFY:  That I hold valid seller’s Permit No. __________________________________________________________________,
issued pursuant to the Sales and Use Tax Law; for the State of _____________ and that I am engaged in the business of selling:
_____________________________________________________________________ The tangible personal property described herein which I
shall purchase from ADVANTAGE PERFORMANCE DISTRIBUTING, INC. will be resold by me in the form of tangible personal property;
provided, however, that in the event any of such property is used for any purpose other than retention, demonstration or display while holding
it for sale in the regular course of business, it is understood that I am required by Sales and Use Tax Law to report and pay tax, measured by
the purchase price of such property.  Description of property to be purchased:

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material matter.

______________________________________________  ________________________   _____________________________________________  _________
PRINTED NAME of authorized agent                                    Title SIGNATURE of authorized agent                                         Date

______________________________________________  ________________________   _____________________________________________  _________
PRINTED NAME of authorized agent                                    Title SIGNATURE of authorized agent                                         Date




